and stroke and the progressive disability of chronic arthritis or chest disease, multiple sclerosis, motor neurone disease or muscular dystrophy in younger people. The onset of disability in these cases is unexpected and inexplicable and results in profound changes in perception of life which has to be recognised by all who are involved in the problem. These two groups pose somewhat different problems in terms of the timing and type of intervention, but both have similar difficulties in trying to maintain a sense of worth and self-esteem, which is a common theme running through much of what I have to say today. We must also remember that disability is a family problem and that our strategies for helping people with disabilities must include major considerations of individual choice and support for, and involvement of, the family and carers at all times. I would define rehabilitation as a process by which one seeks to maximise an individual's potential in terms of physical, mental, emotional and social capacity. In this sense rehabilitation never ceases because one can always do something to help. The diagnosis and management of impairment is a medical responsibility, combined with the use of specific therapeutic techniques. Disability can usually be minimised by the provision of suitable aids and equipment and handicap demands manipulation of the environment to restore or achieve a place in society for the individual. These concepts can be applied equally well to a person with a progressive disabling condition as to someone recovering from a head injury, and in this sense rehabilitation is a continuing process. There is no doubt that the achievements of many disabled people are much more limited than they might be, quite apart from obvious physical limitations. I suspect that lack of expectation and lack of opportunity are two of the most important. The potential of disabled people is often unrecognised. Relatives may feel that they should not be "stretched", that stress is bad for them and this results in overprotection and an emphasis on disability rather than ability. Sometimes this is still compounded by the unjustified assumption that physical disability is necessarily associated with reduced intellectual and cognitive function. Another factor is the severe difficulty in communication because of speech or language disorder which affects many disabled people and which causes immense frustration. In 1988 over 2000 such concerts were given in England and Scotland, and we have presented a number of tours by these musicians in Northern Ireland. The last was in August of last year when I myself joined two singers from the Council as accompanist and we gave eight concerts in five days in hospitals all over the Province. Another similar organisation is Live Music Now, which employs young professionals at the start of their career, and we have been exploring the possibility of extending their work to Northern Ireland. All this is in addition to the contribution which our own musicians, especially the groups from the Ulster Orchestra, make towards bringing live music into the hospital environment. There is abundant written evidence of the power that music has to stimulate the withdrawn, to awaken memories in the confused, to calm the anxious and to enrich the experience of people who are in threatening and sometimes uncongenial circumstances. I have made little mention of the arts as therapy -another area in which I have been particularly interested, specially in relation to music therapy. I have been a member of the British Society of Music Therapy for many years and have recently been invited to be a Vice President. For the last two years I have been an examiner for the Music Therapy Diploma Course held at the Guildhall School of Music in London and from personal knowledge I have great regard for the dedicated work of Music Therapists. While traditionally much of their work has been with disabled children and with long,-term mental illness and handicap, there is now an interest in exploring how music can help in other fields. One of the problems in relation to the creative arts as therapy is the question of evaluation. In the past there has been an emphasis on anecdotal evidence of benefit, but there is now a need for more objective evidence of effectiveness if scarce resources are to be used in this way. The need for research in music therapy has been recognised, particularly by the City University in London where a research fellow is appointed each year. 
